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S ARRNEFEEMEMEBFER BENEFICIARY WITHDRAW ANNUITY BENEFIT FORM

{REEFFH AR Name of Policyholder Z{RA LR Name of Insured fREE#RSR Policy No.

fREEDP 7+ AZE ) INSURANCE INTERMEDIARY INFORMATION

R A% Name of Insurance Intermediary

REED T A4RSE Insurance Intermediary Code Hé 48 &5 Contact No.

EEE

JA%0 IMPORTANT NOTE

BUERESARRE - TABRNBEENR  SEANEESUWUEEZIEE - Please complete this form in BLOCK LETTERS. All
amendments should be endorsed by the Insured / Policyholder / Claimant in full signature.

KPFRFFAAZ "AAT L & "TERE ) 2R MEFBEAFRERCEINKHBRAE - The expressions “the Company” or “our Company”
used in this form refers to China Life Insurance (Overseas) Company Limited.

MBHRARBTN\FELU L SRANERRBERRBERRER  URSART/\BEUT  APBEREREZRAZERRHGIEEE
ANEBEREE - IRm A ARBEAREE  HEZRBUNBERAPEREEZT - WIRHEELERR - Ifthe beneficiary is at or above
age 18, the beneficiary must complete and sign this form by his or her good self. If the beneficiary is under age 18, this form should be completed and
signed by the beneficiary's parent/ legal guardian. In the event that the Insured/ policyholder is physically incapacitated and prevented from signing, this
form may be completed and signed by an immediate family member with relevant physician's statement provided.

EXmADBEEENEE VAR URBATLURRE - REAZEABERNREAREEARERBERZENERABFEREEA
BI513 2 A - If the Beneficiary uses a signature stamp, it must be witnessed by a witness. The personal particulars of the witness will only be used for the
purpose of processing this claim and verifying and confirming the identity of the signatory of this form.

S AZBEZNABKNT Z4E4EE - The signature of the Beneficiary must be the same as the Company'’s record.

RPN AFIRTEEBSWNEIRPFERIWALERARASEUE] - Receipt of this form by your Insurance Intermediary or bank officer does not
constitute receipt by the Company.

MBTAEH  FHE B TITNRERENT ABSSIRERQTE FRFEELAR(852) 3999 5519 B - IHZMWREKMBXHESEEEE
{FEFfERFAE 313 EJ’GLEP B AS=KE 22 712 - If you have any queries, please feel free to contact your insurance intermediary or our Customer Service
Hotline at (852) 3999 5519 for details. Completed form(s) and required document(s) should be sent to China Life Insurance (Overseas) Co. Ltd., 22/F, CLI
Building, 313 Hennessy Road, Wan Chai, Hong Kong.

RATERBIREMILRFER  UERHEBARAFTE RN ERNPHER - 58 AKX A S ILwww.chinalife.com.hkiB K T 5 & #7 iR
7K - The Company has the right to update this form from time to time and to accept or to reject the form if the Company's requirements are not fulfilled.
Please visit our website www.chinalife.com.hk to view and download the latest version of the form.

MP A IRABEAMIRER AT ZE - BLLPSIARRBZE - Ifthere is any discrepancy or inconsistency between the English version and the Chinese
version of this form, the Chinese version shall prevail.

A ZRHAER(BEZEATZEAZXRIES) INFORMATION OF THE BENEFICIARY (to be completed by the Beneficiary or

Beneficiary’s Representative)

1 1888 (FEIXKIZLIMA ) Title (Mr/ Mrs/ Ms/ Miss) 14 Bl Gender
2 h3e#%E Name in Chinese
3 BAN#EE NameinEnglish  #£FC Last Name 2= First Name
4 HEHEM Date of Birth £E Year B Month H Day
L | | | | L | | | | |
5 WH£ER Country of Birth
6 E%E | #E Nationality/Region [] B Chinese [ B us. [ E#h(EEEER) Others (please specify)
| |
PEIASRE (8N ROBRAR (RPEARKNBEZMEL ZBRHBERIA) Il I I " I Il " I I I “"ll II Ill
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability) 4022000201
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fREE#RIE Policy No.

A ZEABER(HZEAHEZEAZRTRIEE) (L) INFORMATION OF THE BENEFICIARY (to be completed by the Beneficiary or
Beneficiary’s Representative)(Continued)

7T E1%{R ARA{% Relationship to the insured

8 | EB XA EBRBMNE/FEE MBS HK Permanent ID Card/HKID Card
No.

O F&EEXAREREH®B: S4B/ Non-HKID Card: ID Card / Passport No.

[0 =485 M4R 5% Business association Registration No.

9 BRIFEEHIE(EA)/ B f= 2t ik (72248 48)* Current Residential Address(Individual)/Current Business Address(Business association)
™ City B2 Country
BRIKAMUL(BEAN) / BT Z sE M S E ik (RE 240 4) > (AN B i B (E il (B A )/ B Bl = £t it (A 2 40 4) A~ [E))

Current Permanent Address (Individual)/Registered Office Address in the Place of Incorporation (Business association)* (if different from
Current Residential Address (Individual)/Current Business Address (Business association))

i City B Z Country
*EIR MR R RN BB IER AR S A 2 3 88 A Please provide proof of address within 3 months of application submission date
10 =EZ5R%E Telephone No. B 2 5% Country Code EEFE SRS Telephone No.
" B3R Mobile No. B8 2% 9% Country Code %255 Telephone No.

12 = Fhithiit Email Address

13 i2EN£%E Withdrawal Amount  32EN3E : Withdrawal Amount :

[ =& &4 Policy Currency
87T Hong Kong Dollar GE A FEBEE(RES - BIZWIBRS - BN SBRIEANRBR AT AREE ZZIREKETE - ) Applicable to non-

Hong Kong Dollar Policy. (If selected this option, the payable amount will calculated at the exchange rate determined by our Company from time to
time.)

14 SB35 PAYMENT METHODS

(a) BEARRSFE (BRUKRFEIRXY  WHERFPHAAUR/ZEERFIRENIRT S/ BEEFRE
Direct Payment Application (Please provide bank account document(s), such as bank card/monthly statement/ passbook with account holder name and
account no.)

O z@RssSs A A/ZEAREEZHERMRS O To a registered Faster Payment System (FPS) account set up in Hong Kong held by the
Beneficiary/Claimant

#8472 % Name of bank R 174w 5% Bank No. {T#4m5% Branch No.  £R4TBRE 3% HS Account No.
L | | | | | | L | | | | | | | |
IRERAAGR(PXY) (MWBRRESHEAN/REAN) IREFEAEREXY) ( WERRESTZA/REAN)

Name of bank account holder (Chinese) (Beneficiary/Claimant Only) Name of bank account holder (English) (Beneficiary/Claimant Only)

TEER, FPORBEANENBREAEBTHARBNGE  BERZ LIRAETIARE—AET - HIEARBBEEEANRARER
B8 - “Faster Payment System” (FPS) is only applicable to the payment in HKD or CNY. The maximum amount of each transaction is HKD/CNY1,000,000.00. Please
note that CNY currency is only applicable for CNY policy.

O zRsEss /2B AREERIIFNE TS O Toa HKD account set up in Hong Kong held by the Beneficiary/Claimant

$R 47278 Name of bank #R77 4R 5% Bank No. 34T 4R5% Branch No. #RTTERF5%HS Account No.
L | | | | | | L | | | | | | | |
IREFAEARR(PX) ( WEBRESEAN/REA) IREFAEABRBEN) ( MWEBRESEAN/REAN)

Name of bank account holder (Chinese) (Beneficiary/Claimant Only) Name of bank account holder (English) (Beneficiary/Claimant Only)

O s& &EXEEEEE ABRE 5% Telegraphic Transaction (Please submit Claim Direct Payment Application Form)
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fREHRSE Policy No.

14 SB35 0(48)PAYMENT METHODS (Continued)

(b) ZERZMAFAVEEMURERBEAREZERSZR)
Cheque Payment (The Company will issue a crossed cheque payable to the Policyholder)
O s=5a4 Ak AR K5 E A9 HE5 2 #th i Mail cheque to the address filled in question A9 in this form

[ &R+ A#EE Deliver via Insurance Intermediary
O 58554 758822 Pick up cheque at Branch in person 2174 E/4% 5% Branch Name/Code:

O w5 31= 5%+ 0 455ESZ = Pick up cheque at Customer Service Centre in person
[0 =3 A/Z8 A SEHY Pick up cheque in person by Beneficiary/Claimant
[ s =2= (48 A)4EER Pick up cheque in person by authorized person

REANEZ AN ES RBAS D ERASTEIRS
Name of authorized person Contact no. of authorized person I.D. no. of authorized person
[ 47 wan Chai [ *= #th3th 2*Other Location:

*3E 5 www.chinalife.comhk B "EEASERM L > THEAS O L EREEEBREAEMMMINE S PO(MA) - *Please visit our website
www.chinalife.com.hk “Contact Us” > “Our Customer Service Centre” to obtain information of other Customer Service Centre location(s) in HK (if any).

(c) Efth75 = Other Methods
[ E4t(35518B) Others (Please specify)

RIS RNER - RIES T RAIERI R
* Please complete the SPECIAL PAYMENT ARRANGEMENT REQUEST FORM if apply Uncrossed Cheque or Demand Draft.

15 R TNLRUIZEIZR(E? In what capacity or title are you claiming this insurance?
[0 #5&=3% A Designated Beneficiary O =#A Tustee [ EEEEA Estate Administrator O =EA Assignee

16 BTRE=EARIZEREFE(RE) ? Areyoua U.S. Citizen or a U.S. tax resident (See Note)?
O 2vYes TIN No. O &nNo

B. 2= A Z{NRE R INFORMAITON OF BENEFICIARY’S REPRESENTATIVE

1 : E AZREREZ Name of FERMRI Age and Sex
pplicant
2 B{)EEEEE H.K.LD. Card No. H£48EE5E Contact phone no.

3 B335 ARAf% Relationship with Beneficiary

4 3Bt Mailing Address

C. FRIEFREEX S EE CLAIM DOCUMENT CHECKLIST
- v BRI Basic Documents ; ® FIANSC{F Additional Documents ; x “A3&F3 NotApplicable

REMBXMH(XENZBERATRAATNE B IR 0 HHIE) R ARNESIER
Claim Document (Documents can be certified at our Company’s Customer Service Centres) Beneficiary Withdraw Annuity Benefit
[0 =3 A2553MEH D of Beneficiary v
[ mxa% > 22505 Business Registration of Business Association v
[ mxasrs#EF5E A Authorization Letter to Authorized Signer of Business Association v
O mxassisz A2 S5 E3C4 Identity Proof of the Authorized Signer of Business Association v
O HERHAER Z BHBPRSIEREE) Self-Certification Form (For Claims) for Common Reporting Standard °
(CRS)

D. A AE W UIEEHA PERSONAL INFORMATION COLLECTION STATEMENT

PREASRE (B ) ROUBRAT (RPEARKNBEEMALZRHBERAT )( TE "ART)" ) BEEE (BAER (TR ) K6 TREAER
BHWE - /5 - BENERMAEENEL - A2 %Hjﬁmi%ﬂ*ﬁfﬁﬂﬁ@ﬁ’]uﬁl% BAER - WRHRR—IETTHNSR - BERAASRFEAZRY
ERM - AR/ —INBEI TSR - BEEABRNZEZM - RERBEERCEERNERNDINMEBENS - MRS TEREAERBEDR -
BEINEAERSERRER - §HE IR - UIRE N AAEATREMFBNEAZR - ARSI OgERARHE FEXRNER - EmaiRT -
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fREHRSE Policy No.

D. EAERUTEEERAA(4 )PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

EARREBABRER ( "KE ) FIEZESEBU TR
B NS [ %aZS"?E@FﬁE’AE C ARTERABERS - MERARTNE AT  BRATEAMEBAS - BASEAMEANT - SB%EE - PH

ASRE (£8) ASEEAZAT (| "NATIREMS" BIFEERE)-

B AR ANREVZERE THWEAZRETIIRR :

1.EETHEN - REMEFARE) - ARTFEMANARNTMERBESEBRHNER /RS (2R TX "REEERBEENMERBAER" &) MR
=M 5  SENRFZEER /R
2EEMFEE TMAATRALTEMASNER / RBELAOEITRFEREK ;
EE T RHEERS (BB EARNEREWAF / NRFEEERB)RRT/ERCSRENRE - SFEEBRRMKIGN - By - 5 - By - EHSRIE ;
AFAAETN ) AL EMARMNE T ER / REMBAEF FTHEMRESREN - HEETHEMREHFIRER - SEEMS RE THNEMRIES
NEUREABNEDTERN - SFEHREETHES ; UREANPLLEREFETS ( BERE5EmMIIEBFEMBLNRESR ) IENERN ;
5B T RMETK
6ARATM | HAADREBHFREHNER / REBNBUERENER | R ;
TRARTN | HARATEES - TRRBTENAFNEERBNRTHRLBENETHSIEENE ;
SEMRAKBIRMMIINEAEN - BAASAEHFALER NEENETAERETRE ;

LmEENERCHERE RAMNRIOERE - RA - R - BHFRIEESIEX - BHESTENTELONE M SES S E BT EERBERERE
THE ;

10 ET BN / HERZEM / HEFEBW ;

NAREAATEBLEEFBNWEMMR ;

125 E N EARTEENEAR S AZRRRAE E?’*ﬁﬁﬁﬁlt&FLuﬂ

BAREE 112F (RBEA) PEBRBUBRFERNRTE - ETHENEREERER ; X

14.8 HE A BN EEBBENEMER -

BABERNZE  FAAENETURE - BEEBFEUEREZRIEXRIRT - IBEY .

1R ASIEET ;
2RAAETN / HALTREBHFRHANETER / REMEE T HE T REMN - HEMSREBTHETRBEBNEAAL (2ERABESNRE
HERE);
SEARATMN / HAATEBGFREER / RENECURE - REBNFE= - SFREAERRBASE - REFT EESEEAT  BRREEHBENTH
g
AMEBRERGRALTHN / AAASREE A RMTE - &Kilf - BBEE - B - 8 - XU - EHBW - BRPORE - EEEHRBHEMREN
FRIRE - HEEHE=T ;
5. @B ER P EREEE N HENEM AT - AIWNMEAT - EEEREEN (ELIREXNEFRNER T ) BRARAE ;
6. ANEEANFEBNEMUERIBZNEEA - ZFH - SHIGRSHEE ;
71?:17?@%37‘{{ RAHRIOERE ~ RA - RA - BEHTFRAFIESIEKIREARLTF / AL SR @ E(F B IR BT A BUF P s BB E A

NEEWE (HBENENSEE— fﬁiii; SFEMEAEERNBUTHBFIESHBUN S EEE ); &

8 Eﬁ%mﬂﬂﬁi‘“ﬁ%ﬁ‘ﬁﬁ’]ﬁ%’r TS ;
9.FEMIRBEFEEREAINA L - MtMREEEASERERITEMREFFEREMN ZER N7 JWEMERBEAER | REEEA - (OENLL ; X,
B|EANL; B ; SETE0 ; MR 260 ; BEEEAES  EtRRAE ( BREEEN  REBHIFFEMNARPIERNEMAL); %Dﬁliaiﬁf
RAERMBFFRENEMEE ST MRENEIREN S LM ( REEEE )-

B THEAER OISR M DT —7A (A UBUREBRERITIREI ) Mltms - B TEEEE FNNERNZEEFEIREI -
BTHEAZERMKES EXPREN—ERZEEEENMEKEE - MRERAQSSEENREENMERE NTNEABERNER #F2R N "AE
EREENMERBEAZER" &5 -

RERREHENMERBARR : KATHE :

1 EARATAREANE TGS  BEER ERTRBNASER  REEXATNTH - HHERMNASBRBRLUETEERH ;

PR NSTIN K’\Tﬁﬁﬂﬁéﬁﬂﬁ’\j BEmBEa R dERE T IEINERMRBETEEZERH (BERHESE ZEFPIESREE):

@Rk - F££ - R17 - MEEHE - BIGTE 8E - ©RR%E - GRF  BFURBEERTRE ; &

(b)BRIEER - RIERERE %ﬁi BREEE - ﬁ%’%&*ﬁﬁﬁéu‘:‘uﬂﬁﬁ% 5
3. Lt E m AR Ol BERA AT / 5 FARBIR M

(QEIRATIRART ;

b)E=F RS ;

(c)kﬁi\$“ﬂ1ﬁ% 2 BFRAINEMBRBIART » KATEBANAASMEmEEEBH ;

(FE=FEE ZFASEBEINREE, &

()X BEBAR AT AR EFRAIBIR A AREMD S 2 ERFRAIN E R KRB IMNT AR FS IR &
4BREARATMEH Fit E RS - AATMAERRAEDE 1 REFANERHRH T AN 3 RAFEME R SEMA L - DISZEALFREZS
mARIEZA
5ANTEMEETHNEARR ( BRFTRARY ) AUAEHEESERBNMERL D EXREHNE = RHEER -

BTN BRHOE ARSI ARERE THNEAE H&TET%-?'%*EVEEME%FHLE’JH L MAATRERANEETERNER NMELEERZEERE
HERHERE - B INURBRE N A TALATNER - BHERATNEABRREEE ( HBEZRTX)-

BABERNERMEL : RE (BAER (T ) 15&H5) )) BTARERAATIZEHFEE THNEAER - EIE

FAAREENER - LRBPAATEBREAENNEERRER - %ﬁ'FtTLX%?ZZK’\Ti%D%ﬁ'FZIS"TﬁﬁHE/\ﬁPHE’\J%ﬁE ®

EF&I%DEEE’J%‘K FAMEINER - ERAMENERESNER - HRUSEP I EE

ABRHREEE

EPI/\:J?FRR ( )@9# ) BRIDBIRAT

BEETHESB 3B RPREASAE 2212

ES5E @ (+852) 39995519 {HE : (+852) 2892 0520

AR EREEETOEREAERNERKIINGEER -
China Life Insurance (Overseas) Company Limited (the “Company”) recognizes its responsibilities in relation to the collection, holding, processing or use of personal data under the
Personal Data (Privacy) Ordinance. Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by the
Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorized or accidental access, erasure or other use.
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fREHRSE Policy No.

D. fE AE I ULEEHA(4E)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

The provision of your personal data is voluntary. Please note that if you do not provide us with the required personal information, the Company may not be able to provide your
requested information, products or services.

In this Personal Information Collection Statement (“PICS”), the following terms shall have these following meanings:-

“Our affiliates” means any subsidiary undertaking of the Company, any associated company of the Company, and parent undertaking of the Company, any subsidiary undertaking of
parent undertaking, any associated companies undertaking of parent undertaking, for the avoidance doubt, undertaking within the group of China Life Insurance (Group) Company
(“Our affiliates” shall be construed accordingly).

Purpose: From time to time it is necessary for us to use your personal data for the following purposes:

1.offering, providing and marketing to you the products/services of the Company, our affiliates or our co-branding partners (see “Use of Personal Data for Direct Marketing Purposes”
below), and administering, maintaining, managing and operating such products/services;

2.processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

3.providing subsequent services (including but not limited to health inspection / management) to you and administering the policies issued including but not limited to additions,
alterations, variations, cancellation, renewal or reinstatement;

4.any purposes in connection with any claims made by or against or otherwise involving you or other claimants in respect of any products/services provided by the Company and/or our
affiliates, including investigation of claims; detect and prevent fraud (whether or not relating to the policy issued in respect of this application);

5.evaluating your financial needs;

6.designing new or enhancing existing products/services of the Company and/or our affiliates;

7.conducting market or actuarial research for statistical or similar purposes undertaken by the Company and/or our affiliates, the financial services industry or our respective regulators;
8.investigating any data held which relates to you from time to time for any of the purposes listed herein;

9.meeting requirements imposed by any applicable, present, existing or future law, rules, regulations, codes of practice or guidelines or assisting with law enforcement purposes,
investigations by police or other government or regulatory authorities in Hong Kong or elsewhere;

10.conducting identity and/or credit checks and/or debt collection;

11.carrying out other services in connection with the operation of the Company’s business;

12.sending out administrative communications about any account you may have with the Company or about future changes to this PICS;

13.performing relevant due diligence procedures in accordance with the Common Reporting Standard (or Automatic Exchange of Financial Account Information) as set out in the Inland
Revenue Ordinance (Cap. 112); and

14.other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be transferred to:

1.any of our affiliates;

2.any person (including private investigators and claims investigation companies) in connection with any claims made by or against or otherwise involving you in respect of any
products/services provided by the Company and/or our affiliates;

3.any agent, contractor or third party who provide services in connection with the product/services provided by the Company and/or our affiliates, including any reinsurance company,
insurance intermediary, fund management company , health management institution or financial institution;

4.any agent, contractor or third party who provides administrative, technology, data processing, telecommunications, computer, payment, debt collection, call centre services, direct
marketing services or other services to the Company and/or our affiliates in connection with the operation of its business;

5.other companies who help gather your information or communicate with you, such as research companies and credit reference agencies or, in the event of default, debt collection
agencies;

6.any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;

7.any government department or other appropriate governmental or regulatory authority (which may be further transferred to governmental or regulatory authority of certain other
jurisdiction(s)) to whom the Company and/or our affiliates are requested or required by any applicable, present, existing or future law, rules, regulations, codes of practice or guidelines
to make disclosures;

8.any financial services provider industry association or federation;

9.any person preventing and detecting insurance fraud, who may collect and use the personal data only as reasonably necessary to carry out the purposes of preventing and detecting
insurance fraud: insurance adjusters, agents and brokers; employers; health care professionals; hospitals; accountants; financial advisors; solicitors; fraud prevention organisations;
other insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph), and databases or registers (and their operators) used
by the insurance industry to analyse and check information provided against existing information.

Your personal data may be provided to any of the above parties who may be located in Hong Kong or outside of Hong Kong, and in this regard you consent to the transfer of your data
outside of Hong Kong.

Transfer of your personal data will only be made for one or more of the purposes specified above. For our policy on using your personal data for promotional or marketing purposes,
please see the section entitled “Use of Personal Data for Direct Marketing Purposes”.

Use of Personal Data for Direct Marketing Purposes: The Company intends to:

1.Use your name, contact details, products and services portfolio information, transaction pattern and behaviour , financial background and demographic data held by the Company
from time to time for direct marketing;

2.Conduct direct marketing (including providing reward, loyalty or privileges programmes) in relation to the following classes of products and services that the Company, our affiliates
and our co-branding partners may offer:

(a)insurance, annuities, banking, wealth management, retirement plans, investment, financial services, credit cards, securities and related products and services; and

(b)health, wellness and medical, food and beverage, sporting activities, memberships and related products and services;

3.The above products and services may be provided by the Company and/or:

a)any of our affiliates;

b)third party financial institutions;

c)the Company, our affiliates and our co-branding partners providing the products and services set out in 2;

d)third party reward, loyalty or privileges programme providers; and

(e)external service providers supporting the Company or any of the above listed entities in providing the products and services set out in 2.

4.In addition to marketing the above products and services, the Company also intends to provide the data described in 1 above to all or any of the persons described in 3 above for use
by them in marketing those products and services;

5.The Company requires your written consent (which includes an indication of no objection) to use and provide the data to the third parties as set out above for any promotional or
marketing purpose.

You may withdraw your consent to the use and provision to a third party of your personal data for direct marketing purposes at any time, and thereafter the Company shall, without
charge to you, cease to use such data for direct marketing purposes. If you wish to withdraw your consent, please contact the Company’s Personal Data Protection Officer (details
below).
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fREHRSE Policy No.

D. fE AE I ULEEHA(4E)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

Access and correction of personal data: Under the Personal Data (Privacy) Ordinance, you have the right to ascertain whether the Company holds your personal data, to correct any
data that is inaccurate, and to ascertain the Company's policies and practices in relation to personal data. You may also request the Company to inform you of the type of personal data
held by it.

Requests for access and correction or for information regarding policies and practices and types of data held should be addressed in writing to:

The Personal Data Protection Officer

China Life Insurance (Overseas) Company Limited

22/F, CLI Building, 313 Hennessy Road, Wan Chai, Hong Kong

Telephone: (+852) 3999 5519  Fax: (+852) 2892 0520

The Company have the right to charge a reasonable fee for the processing of any data request.

BRMERE : AA / HMOEIANZPERBLARWEBAERER ( "AER" ) KA/ HPOFIERLESASRIBAERR GRS ERAFM
HEAER - SESEEEEZBNERMEREIA / HANEAER - AANEFESRESELPFRESE =78 (05 ) MBENEE - KA / RME
LR B AARBRR P 2 AR / RFHNEAE RS EEEBIRIIMAERPA &E AR -

BZ2RET  FRUTEZSENES - LB TER - EE T AEERE "SAEEEEENMEREAER" Ot SERERE 2 BrmERMEMARE
THEAER - FEUFABE LT 5K

Declaration and authorization: I/We acknowledge and confirm that l/we have read and understood the Personal Information Collection Statement (‘PICS”).  I/We hereby give my/our
acknowledgement and agree to the use and transfer of my/our personal data by the Company in accordance with the PICS, including the use and provision of my/our personal data for
the purpose of direct marketing. I/We have obtained the consent to provide the third party information (if any) in this application. I/We acknowledge and consent to the transfer of my/our
personal data outside of Hong Kong for the purposes and to the types of transferee as set out in the PICS.

Important: Please indicate your agreement by signing on the space provided below. If you do not agree to the use and provision of your personal data for direct marketing as set out in
the section “Use of personal data in direct marketing”, please tick the box below.

D. {EAE R ULEEERA(48)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

O &A/&EFEEREN FREBEABRKER (268 "SEZEHENTMERBAZR" 55 ) SEFEH 2 ENMERMEEAA / ZMANEAER
- INARERWE R R EEEEMR -
| / We do not agree with the use and provision of my / our personal data for direct marketing purposes as set out above in the Personal Information Collection Statement (see
“Use of personal data in direct marketing”) and do not wish to receive any promotional and direct marketing materials.

E. BERERFASE (BIMRERILS FIASR) MEth#E A%1E CUSTOMER ACKNOWLEDGEMENT REGARDING COMPLIANCE WITH
FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS

B FRAMAASRBH  BFUEITER AR - o5 155 - SFAINEE CBMRERIRERER) BRRENEKR - SiEAAR
8% - WifE - BUSH / SiEMEEHESHENEX - SFEARNREEERE (MUTEHE "EEWE ) ) EAENSNEAER ' ANE
mAEFINHE UNEHE "TERRE, )  BEAH - B NEEAATS U MUET AR ETERNERIVEEETE - S EARREE
MEERBEER FTHNEAER - LBERAQATBITERREE -

You acknowledge that the Company shall be obliged to comply with, observe or fulfill the requirements of the laws, regulations, orders, guidelines, codes, and
requirements including the applicable requirements under the Foreign Account Tax Compliance Act of or agreements with any public, judicial, taxation,
governmental and/or other regulatory authorities, including without limitation, the U.S. Internal Revenue Service (the “Authorities” and each an “Authority”) in
various jurisdictions as promulgated and amended from time to time (the “Applicable Requirements”). In this connection, you agree that the Company may at any
time take any relevant actions as may be determined by the Company in its sole and absolute discretion which including but not limited to disclose your particulars
to any Authority for the purpose of ensuring the Company’s compliance or adherence with the Applicable Requirements.

EREEME=FKEER

Customer consent to disclose information to third parties

B TRERNATUESRBERARENEX - M OEEHERER THEAERIEUTEN - KEREIDRA AT HEENREPE
ASRE (EE) ASNPREASRE (EE) ASNEMMEET - EREENERE - UAREEEARBIH M 2B EaTE MR
FNEAAS - ARSI IEEREE FTOAATRMEE—DSER  DIEQEAEEHESEE  ME NN EESHEERNWEE (BIRHBHE
FMSEEERN 0 BEX) A - ARATRHEHEBEHER -

You agree that the Company may disclose your particulars or any information to any Authority in connection or adherence with the Applicable Requirements. Such
disclosure may be effected directly or sent through any of the China Life Insurance (Group) Company or other affiliates of the China Life Insurance (Group)
Company. For the purposes of the foregoing and notwithstanding anything contained in this form or any other agreements between us, the Company may need
you to provide the Company with further information as may be required for disclosure to any Authority and you shall provide the same to the Company within such
time as may be reasonably required (Within 90 calendar days from the date of the application or information change).
BEHNRARBHAHMAZBEMECHZRIE2NEATAS B NEEOARASREHEY  EARQSEHAMME N BTERRE FHNE -
E MEOERBESEMEEOAQASRENEMTEN B TEERE 30 HXZR) MAQSTRUEREN - TEHEEZWNZBE T
UEBHMALNT FIMER : EETE2EA - B TIFHREASHIRES - il - E5F - B - WIEKRSREMEHNES  BTHAZRN
—ERRNE ; BB NS EEEAFTAEMBRNER - B Nt - ERESE M - FERE FERERIZATEEA
(FEASIEE] 10% A LR MR A RS ERERN A L) - MBI - MIEFFEMNEE  EE FMEASR—ERRIMREE - HREEL
2%  NEUEMERNEREE FEE) AR UETEKE MEHBINETER - WEERMXHEEBARRERTAR / HE
Z (TEMARE - AARAFHAR) NRMIBB|RIFTRE -

MRE T ARERFBOAASHEEER XM - HE NRRHAIRNER S XL IFE - EEN TR REETA QS FEENERRTE -
B TEEARATIUEERNIEREBRRIVECHRBTES MUEEARASBRERIER RERNEKXK -

Notwithstanding anything contained in this form or any other agreements between us, you agree to provide the Company with such assistance as may be necessary to
enable the Company to comply with the Company” s obligations under all Applicable Requirements concerning you or your policies with the Company. You agree to update
the Company in a timely manner (within 30 calendar days) of any change of any of the details previously provided to the Company whether at time of application or at any
other times. In particular, it is very important that you notify the Company immediately if, where you are an individual, your personal identification numbers, addresses,
telephone numbers, nationality, tax status or tax residency changes or if you become tax resident in more than one country, or, where you are a corporation or any other
type of entity, your registered address, address of your place of business, substantial shareholders, legal and beneficial owners or controllers (who own or control 10% or
more of your shares or ownership interest or control), tax status, tax residency changes or if you become tax resident in more than one country. If any of these changes
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fREHRSE Policy No.

E. EREREE (BIMEPRUISRIEZR) MEMEAAE(4)CUSTOMER ACKNOWLEDGEMENT REGARDING COMPLIANCE
WITH FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS(Continued)

occurs or if any other information comes to light concerning such changes, the Company may need to request additional documents or information from you. Such
information and documents include but are not limited to duly completed and/or executed (and, if necessary, notarized) tax declarations or forms. If you do not provide the
Company with the information or documents requested in a timely manner or if any information or documents provided are not up-to-date, accurate or complete you agree
that the Company may take any relevant actions at any time as may be determined by the Company in its sole and absolute discretion to be required to ensure compliance
with the applicable Laws and Regulations on the part of Company.
Hit W EAE"HNENBRSRAUREERARSERNEER 1 K/EOEEEZEA/N 2 - SRABEZERAATHENERS -
EEIPTRNERER S EHERE (40 : W-9 - W-8BEN S[EEH) RARMEBIANHE (MNEBR) —HEXTAAE - IR ARAEBEE - R
XHZ SRASTEZTER "HRAREE - BARERANREFSANZIBEALSAHKE  R"BRBRAE - BRREARSE , (WEH) -
ZHNBEREBENEZEZRFAA EIEBESEXAER) IncE8ERHAE EMMt/tRAMRERNSEEZREZEED 31 RI=—FR%E
EEIEBED 183 RE(BAMINERE RIBEME)) -
- —EREEREEBABGIERE = AFERETEZRHAY +183 EEEEEZEMAR +1/6 AIEREEERBNEH
2 BEEAFBNEREBREARN  HEBRDER 3 - BEREAEET - SR A MU AEEIMIE - 2 PR MHEE TS ER it
ERFII - BERFHAZBIMIE A CREREZE - ERENMESEAUNEBNIRS - HEEEBRNERNS -
3 EZRANEERRAER - BERSIEEZELRIERRBEER - Bk W-8BEN 25 - 2 AFIRHEBILISME ZK el & 25 AV E R A -
PN RO BIRFEEARIEZAMBERBNNEATS OB XGNEIAE - REKMEEBIFE 2 BAXHEIAE -
Notes: If the information provided in Part Il indicates that the Beneficiary may have become a U.S. Citizen or a U.S. tax resident1 and/or the Beneficiary may have links to
the U.S.2, the Beneficiary is required to complete and return a confirmation letter which shall be posted by the Company, along with a U.S. tax self-certification form (e.g.
W-9, W-8BEN or an equivalent form) and relevant supporting documents (if applicable) to the Company. If the Beneficiary is an Entity, the Beneficiary is required to
complete and submit the “Supplementary Information Form — Applicable to Entity Applicant/Policyholder/Assignee” and “Supplementary Information Form —
Applicable to Individual Shareholder” (if applicable) in addition to the aforementioned documents.
1 U.S. tax resident refers to U.S. Green Card holder (i.e. U.S. lawful permanent resident) or individual who meets the substantial presence test (i.e. he/she has been
present in the U.S. for at least 31 actual days in the current tax year and 183 equivalent days during a three year period (including current year and the two prior years)). -
Equivalent days = Actual days in the U.S. in the current year + 1/3 of his days in the U.S. in the inmediately preceding year + 1/6 of his days in the U.S. in the second
preceding year.
2 Information that has a U.S. link, included but not limited to: a U.S. place of birth3, a U.S. telephone number, a U.S. correspondence or permanent address, a U.S. P.O.
box address, a U.S. “in-care-of* or “hold mail” address, a power of attorney or signatory authority granted to a person with a U.S. address, standing instructions to
make payments to accounts maintained in the U.S., any U.S. related information, etc.
3 If the Beneficiary’ s place of birth is U.S., but declared that he/she is not a U.S. Citizen or a U.S. tax resident, apart from filing in W-8BEN, the Beneficiary is required to
provide a copy of non-U.S. passport or government issued identification document evidencing non-U.S. citizenship or Tax resident, AND a Certificate of Loss of Nationality
of U.S.
B1E FATCA RABBEIRIAHMZERR - AANRMRBEATRHANRMNEAER FEBRFBBNAME)E - MBHEMESHEE - DRSS
AT)IBIT FATCA SUERARE - TMIRRAAN/FRMERERBBRNMABB R 90 BEXARFAENTRE B RBRE RABFERZAX Y (1NER )
—HRTFELRT - BRIEATERRERANRMINSASHIRE - WolgE@EEERSTRE -
Pursuant to FATCA or applicable local laws, I/we hereby consent to the Company to report my/our personal data to the U.S. or applicable local regulators or tax authorities
where necessary in order to comply with FATCA or applicable local laws and understand that l/we need to answer all questions in this form and return the required tax
self-certification form and relevant supporting documents (if applicable) to the Company within 90 calendar days. Otherwise, the Company may report my/our account to
the IRS as a Non-Consenting U.S. Account in compliance with the FATCA regulations.

F. #Z(FEZEZEZHBR1E_L#ZE) SIGNATURE (Please DO NOT sign on BLANK form)

EBHARIEHE Declaration and Authorization

RNEMIRPBYOE Lt 7RFESIE  ELBRTRRAER‘ZEN KA ZERER HEERBEEZEN  WHESEANRMPAFKFREMIES

B ANRMTES I EE LB IEXRBNBERTS FIFMBGRGERE EABHEE - F7EE42L : IIWe hereby request the above application(s) be effected and declare

that all statement, information and particulars given herein are accurate, true and complete and are given to the best of my/our knowledge and belief and no material information has

been withheld in relation to this request. I/We agree that such change(s) or service(s) will not take effect unless all of the following conditions are met and approve by the Company.

1. IBREZHIERRT S/ TWSSEMEGR - Al required payment and complete supporting documents have been submitted to the Company.

2. WEPFEESHRAELELNATERSREER - & EATIEMEHLE - The request is accepted and approved by the Company during the lifetime and continued
insurability of the Insured.

3. TUbERFERR SABEMAZEMN G HER Y —EN KPR - SRALIIRE 2 —8 R FRIFES B EMIER) The information and statement made in this
request and in other documents as required by the Company shall form the basis for this policy alteration request and form a part of the policy(ies) unless otherwise specified.

4. RNRMRERFS SEATVERZBAMEPXXMBIN : BoRBAKUIUEER)T S48 - # SQEERER "HEEEREH, FESSE(TRE
8) 156, 5 615 EFE - HAANRM  REZELEZEBAWNB)RAANRMAZEREZZAT(WER)ETEFEBES - IWe provide valid
documentation proofs (such as identity document and address proof) to the satisfaction of the Company for the Company to conduct due diligence on myselflourselves, the
ultimate beneficial owner of the policy (if any) and my/our authorized signatory(ies) (if applicable) pursuant to the Anti-money Laundering and Counter-Terrorist Financing
(Financial Institutions) Ordinance, Cap. 615.

R INEE-IN % REA

Beneficiary / Beneficiary’s Representative Witness
%5 & Signature
%2 Name
BNEFERIRS
I.D. Card / Passport No.

F Year H Month H Day F Year H Month H Day
H &f Date
[ i
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